Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT 4903 . COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The JC/OH hsThucTion Gupe explains how to complete this form, (Ethics Commissaion filers)
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
CoOVER SHEET PG 2

1 C/OH;% e I, BMA_/% je,

15 ACCOUNT # (Ethics Commission filers)

% SUPPORTING * This listing includes poliical expenditures by political commitiees to support the candidate / officehclder. Thase sxpenditures
POLITICAL may have been made without the candidate’s or officenoider's knowledge or consent. Candidates and officehalders are required to
COMMITTEE(S) repoft this information only if they receive notice of such expenditures. =

COMMITTEE NAME
COMMITTEE TYPE

[] @ENERAL | COMMITTEE ADORESS

| swear, or affirm, under penalty

me under Title 15, Election Code

[:] SPECIFIC
COMMITTEE CAMPAIGN TREASURE R NAME
[J additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ $ 0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ (.00
4, TOTAL POLITICAL EXPENDITURES
$ S0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOQD $ O
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS . LAST DAY OF THE REPORTING PERIOD $ 0
18 AFFIDAVIT

is tfrue and correct and includes all informatio

of perjury, that the accompanying report
quired 1o be reported by

12
Swom 1o and subscribed before me, by the said /:;f& N /(- h/ (5 r’}/ﬁ.i/l , this the
0] I , to certify which, witness my hand and seal of office.

o
Cmﬁwﬂ wc—  firedhon Cemous

AR, MARY ANN CARMONA

5'*'1?"' Notary Public, State of Texas T Ay Wda!(
i My Commission Expires

%a» AUG. 25, 2004

#
‘2 { day of '

A/U#arg/

Signalu@ of officar administering oath Print n#me of officer administering oath

Title of officer agministering oath

{ﬁ Printed on recycisd papar

(Eftactive 09/0171987)



Texas Ethics Cormmission P.0.Bex 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | ScHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Insthrucnion Guipe explaing how to compiete this torm. 1 Totalpages Schedule Aty

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiiers)

a1, 8euar] U

4 Date 5 Full name of contributor [0 out of state PAC 7 Amount of | 8  In-kind contribution
contribution (%) i description{if applicable}
6 Contributgaddress; City; State; Zip Code 0 |
9 Contributar's principal occupation 10 Contributor's job title
11 Contributor's employer/iaw firm 12 Law firm of contributor's spouse (if any)

13 lf contributar is a child, law firm of parent(s) (if any)

In-kind contribution

Date Full name of contributor [T out of stale PAC Amount of
description{if applicable)

contributian ($)

Cc.mt.ributoraddress;. City; State; Zip Code

[
f
|
|
|
|

Contributor's principal occupation Contributar's job titie

Centributor's employer/law firg Law firm of contributor's spouse (if any)

i contributor is a child, law firm of parent(s) (if any)

In-kind contribution

Dale Full name of contributor [0 out of state PAC Amaunt of
description{if applicable)

caontribution ($)

.(Zént.ﬁtn.utér;ac.i.dr-es;s;. - Cn‘y .Stﬁlé:. Z'iplC.oc.Ie‘

l
|
|
|
I
I

Ceontributor's principal accupation Contributar's job titie

Contributar's employer/iaw tirm Law firm of contributor's spouse (if any)

i contributor is a child, law firm of parent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguiremants.

&8 Printad on racyciad paper {EMactive 09/01/1897}




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)

The InsTRucTion Guioe explains how to complete this form, 1 Totalpages Schedule B(J):

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME ZL w § 6Wﬁ\) jz_

4 TOTAL OF UNITEMIZED PLEDGES: = S e = = = $
5 Date 6 Full name of pledgor [ outoi state PAC 8 Amount of 9 In-kind description
pledge ($) (if applicable)
77 VP-Iec.Igc.ar;';ld-dr'es's:. o .C‘ity"; vS-ta.le;. .Zi-p bc;dé .........

0

10 Pledgor's principal occupation 11 Pledgor's job title

12 Pledgor's empioyer/law tirm 13 Law firm of pledgor's spouse (if any)

14 M pledgoris a child, law firm of parent(s) (if any)

Date Full name of pledgor [ out of state PAC Amount of i in-kind description
pledge (%) I {if applicable)
Plédg.;o.r address; o City; Stéte; Z|p C-ode ' [I
Pledgor's principal occupation Pledgor's job title
Pledgor's employer/law firm Law tirm of pledgor's spouse (if any)

H pledgor is a child, taw firrn of parent(s) (it any)

Date Full name of pledgor [0 outof state PAG Amount of | In-kind description
pledge (§) ' (if applicable)
Pledgoraddress;  City; State; ZipCode :
Pledgor's principal occupation Pledgor's job title Ty
Pledgor's employerfiaw firm Law firm of pledgor's spouse (if any)

It pledgor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, piease see instruction guide for additional reporting requirements.

r{i Printad on recycled paper {Effactive 09/01/1997)




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

LOANS (JUDICIAL)

scHEDULE E (J)

The InstRucnon Guioe explaing how to complete this form,

1 Totalpages Schedule E(J):

2 FILER NAME

ok V). eanN T

3 ACCOUNT # (Ethics Commission filers}

TOTAL OF UNITEMIZED LOANS:

= = = =4

= $ O

5 Date of loan

7  Nama dflender

[3 outof state PAC

9 Loan Amount {$}

10 Interest rate

[0 not applicable

6 Islendera City. State; Zip Code
financial Institution?
Y N 11 Maturity date
12 lLender's Principal Oceupation 13 Lender's Job Title
14 Lender's Employer/_aw Frim 15 Law Firm of lender's spouse {if any)
16 If lender is child, law firm of parent(s) (if any)
17 Description of Collateral
] none
18 GUARANTOR 19 Namse of quarantor 21 Amaunt Guaranteed ($)
INFORMATION
20 Guarantoraddress;  City; State Zip Code

22 Guarantor's Principal Occupation

23 Guarantor's Job Title

24 Guarantors Employar/Law Frim

25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycled paper

(EHactive D9/01/1997)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL
EXPENDITURES

SCHEDULE F

The IvsTRUcTIoN Guioe explaing how to complete this form. 1 Totalpages Schedule F.

2 FILER NAME fﬂ/ﬁ‘ull’ (')( gm/_-hj UO/

3 ACCOUNT # (Ethics Commission filers}

4 Date 5 Payeename

6 Payee address;

City; State; Zip Code

7

Amount
%

0

8 Purpose of expenditure

9 « Complete it direct expenditure to benefit C/OH

Candldate / Officeholder name

Offica sought / held

Date Payee name

Payee address;

City; Stalé; ' Z!p C.ode— )

Amount

($)

Pumose of expenditure

+ Complete if direct expenditure 1o benefit C/OH s
Candidate / Officehoider nama

Office sought / held

Date Payee name

Payee address;

City; State; Zip Code

Amount
(%)

Pumose of expenditure

« Complete if direct expenditure 1o benstit C/OH «
Candidate / Officeholder name

Cffice sought / held

4

Date Payee name

Payee address;

City; State; Zip Code

Amount
$)

Purpase of expenditure

= Complete if direct expenditure to benefit C/OH «

Candidata / Officeholder name

Office saught / hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:ﬁ Printad on recycled paper {Eftactiva 09/01/1997)




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

LOANS (JUDICIAL)

sCHEDULE E (J)

The InsTrucTion Guine explains how to complete this form.

1 Total pages Schedule E{J):

2 FILER NAME

Framk . 8aw T

3 ACCOUNT # (Ethics Commission filers}

TOTAL OF UNITEMIZED LOANS:

= =4 = =

S $ O

5 Date of loan

A
7 Name of lender

[J out of state PAC

9 Loan Amount {($)

[ not apphcabie

6 |Isiendera City; State; Zip Code 10 Interest rate
financial Institution?
Y N 11 Maturity date
12 Lender's Principai Occupation 13 Lender's Joh Title
14 Lender's Employer/Law Frim 15 Law Firm of lender's spouse (if any)
16 [f lender is child, law firm of parent(s) {if any)
17 Description of Collateral
O rone
18 GUARANTOR 19 Name of guarantor 21 aAmount Guarantsed ($}
INFORMATION
20 Guaranioraddress;  City; State Zip Code

22 Guarantor's Principal Occupation

23 Guarantor's Job Titie

24 Guarantors Employer/Law Frim

25 Law Firm of guarantor's spouse {if any)

26 !f guarantor is child, law firm of parent(s} {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on racycled paper

(Etactive 09/01/1997)




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 4635800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instaucmion Guine explains how to complete this form.

1 Totalpages Schedule G:

2 FILER NAME

Fre A i

L. btm A

T

3 ACCOUNT # (Ethics Commission filers)

Payee address;

City; State; Zip Code

4 Date 5 Payesename Amount
)
Payee address; City; State; Zip Code
L 58 O
Purpose of expenditure D Relmbursement from
political contributions
intended
Date Payee name Amount
(3}
Payee address; City; State; Zip Code
Purpose of expenditure Ej Relmbursament from
political contributlons
intendaa
Date Payee name Amount
%)
i:a'yee address; - City; State; Ziﬁ Code
Purpose of expenditure D Reimbursement trom
political contributions
Intended
Date Payee name Amount
(%)
Payee address; City;, Siate; Zip Code
Purpose of expenditure m Reimbursamant from
political contributions
Intendad
Date Payee name Amount
(%)

Purmpose of expenditure

D Rebmbursement from

political contributions
intendead

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

$h

Priniad on recycied paper

(Ettactlve 08/01/1997)




Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 787112070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

The lustrucmon Guioe explains how to compiete thia form. 1 Total pages Schedule H:

2 FiLER NAME 'M (J‘J ‘ AMN (j_ﬂ/

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Businessname rd Amaunt
(%)
6 Business address; City; State; Zip Code C }
8 Purpose of payment 9 = Complete if direct expenditurs 1o benefit G/OH =
Candidate / Ofticeholder name Office sought / hald
Date Business name Amount
(%)
Business address; City; State; Zip Code
FPurpose of payment = Complete if direct expendilure to benefit C/OH «
Candidate / Officeholder name Office sought / held
Date Business name Amount
($)
Eusiness add;ess: City; State; ZipCeode
Purpose of payment + Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Office sought / held
Date Business name e Amount
$)
Business address; City; Siate; ZipCode
Purpose of payment = Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name Offics sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Eltectiva 08/01/1997)

@ Printad on recycled paper




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTRUcToN Guibe explains how to complete thia form. 1 Tolalpages Schedule |:

2 FILER NAME 3 ACGCOUNT # (Ethics Commiasion lilars}
4 Date 5 Payee name a8 Amount
®
6 Payeeaddress; City; State; Zip Code

% 0

7 Purmpose of expenditure

Date Payee name Amount
3

Payee address, City, State; Zip Code

Purpose of expenditure

Date Payee name Arnount
®

Payee address; City; State; Zip Code

o,

Purpose of axpenditure

Date Payee name Armount
%

Payee address; City, State; ZipCode

Purpose of expenditure

Date Payee name Amaunt
(%)

Payee address; City, State; ZipCode

Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recyciad papar {Effactive 08/01/1997)




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K

The InsTRucTion Guioe explains how to complete this form. 1 Tolalpages Schedule K:

2 FILER NAME 'Zé ’ £M / d_n/ 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname 8 Amaount
(%)

6 Payoraddress; City; State; Zip Code

0

7 Reason for credit

Date Payor name Amount
®

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
(%)

Reason for credit

Date Payar name Amourit
%)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
6]

Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper {Ettactive 09/0171887)




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The InsTRucmion Guioe explalns how to compiete this form.

91 Total pages Schedule L:

FILER NAME }/L w gm A——’\) j&,

3 ACCOQUNT # (Ethics Commigsion filers)

LENDER Name of lender
INFORMATION

Lq\ger address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; ZipCode
|:| not applicable
LENDER Name of lander
INFORMATION

Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State Zip Code
(J not applicabie .
LENDER Name of lender
INFORMATICN

Lender address; City,; State; Zip Code .
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City State; Zip Code
[] not appicable
LENDER Name of lender
INFORMATION

Lender address; City: State Zip Cade
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City: State Zip Code

D not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

s

Printed on racycled papar

{(Eftective DX01/1897)




Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-3265-8506

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The InsTRucion Guioe explaing how to complete this form.

1 Totalpages Scheduls M:

2 FILER NAME ’k/ U 6 3 ACCOUNT # (Ethics Commission filars)
4 Descriplion of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3

Printed on recycied paper

(EHactive 09/01/1957)




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH - FR
DESIGNATION OF FINAL REPORT

The JC/OH Instruction Guide explains how to compilete this form.
*= Complete only if "Report Type" on JC/OH page 1 Is marked "Final Report" e

1 C/OH NAME 2 ACCOUNT # {Ethice Commission filers}

3 SIGNATURE

{ do not expect any furhesgolitical contributions or politicai expenditures in connection with my candidacy. i understand that designating
a report as a final repont terminates my campaign treasurer appointment, | also understand that | may not accept any campaign
conlributions or make any campaign expenditures without a campaign treasurer appointment on fite.

Signature of Candidate / Officeholder

4 FILLER WHO IS NOT AN OFFICEHOLDER
== Compiete A & B below only If you are a candidate ==

A. CAMPAIGN FUNDS

Check only one:

{1 Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 !have unexpended coniributions or unexpended inlerest or income earned from political contributions. | understand that | may not
convert unexpended political coniributions or unexpended interest or income eamed on political contributions to personal use. |
also understand that | must file an annual repert of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earmed on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions In accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[1 1 donot retain assets purchased with political contributions or interest or other income from political contributions.

[] | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not conven assels purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complets this section on/y if you ars an officeholder e

[:| | am aware that | remain subject 1o filing requirements applicable ta an officehoider wha does not have a campaign treasurer
appointment on file.

Signature of Officeholder

‘\f:l Printed on recycled papar {Eftactiva 09/01/1997}




